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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



I I Declaration 
Submitted 
With initial OR 



Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



021989.000710US 



George H. Lowell, et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/706,275 



11/13/03 



1642 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



Vaccine 



(Title of the Invention) VACCINE 



the specification of which 
I I is attached hereto 

OR 

[>3 was filed on (MM/DD/YYYY) 



11/13/03 



as United States Application Number or PCT International 



Application Number 10/706,275 



and was amended on (MM/DD/YYYY) 



(if applicable). 



i hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^ ), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



2002302132 



Australia 



11/15/02 



□ 
□ 
□ 
□ 



El 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto: 

[Page 1 of 2] 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to 
file (and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence] to: ^ Customer Number 20350 OR □ Correspondence address below 

Name 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that all statements made herein of my own knowledge are true and that al) statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



I I A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 

George H. 



Family Name 
or Surname 
Lowell 



Inventor's 
Signature 


Date 


Residence: City 
Montreal 


State 
Quebec 


Country 
Canada 


Citizenship 
Canada 


Mailing Address | 
185 Eton Crescent 


City 

Montreal 


State 
Quebec 


ZIP 

H3X3K4 


Country 
Canada 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 

Gregory L. 


Family Name 
or Surname 
White 


Inventor's 
Signature 


Date 


Residence: City 
Beaconsfield 


State 
Quebec 


Country 
Canada 


Citizenship 
USA 


Mailing Address 
475 Coronet Avenue 


City 

Beaconsfield 


State 
Quebec 


ZIP 

H9A 1Z8 


Country 
Canada 



I I Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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DECLARATION 


I Additional inveNtor{s) BBgBflBAfflftgj 

Supplemental Sheet \ 
I Pfwi 3 nfd J 


Name of Additional Joint Inventor, If any 




□ 


A petition has been tiled for mis unsigned inventor 


Glverj Name (first and middle if any)) 


Family Name or Surname 


Michael Raymond 


Batzloff 


Inventors 
.Signature 


Date 


Residence: City Coopers Plains 




CitfzenshlD Australia 


Mailing Address * Atkinson Close 


Mailing Address 


Crty Coopers Plains 








Name of Additional Joint Inventor, if any 




C 


A petition has been filed for this unsigned Inventor 


. Given Name (first and middle (if any)) 


Family Name or Surname 


David'S. 


Burt 


Inventor's 
Signature 




Residence; City £° ,lard Des 
: ' Ormeaux 


Stats Qubosc 


Country Canada 


Citizenship Canada 


Mailing Address 23 U 


*sage Road 












Mailing Address 


Crty Dollard Des Ormeaux 




I ZIP 




Name of Additional * 


olnt Inventor, if any 




□ 


A petition has been tiled for this unsigned inventor 


Given Name (firs 
ToSoas B. 


and middle (if any)) 


Family Name or Surname 
Leanderson 


Inventor's a 
Signature Y$Atf& < 






Residence: City Malmo * 1 


State 




Country Sweden 


Citizenship Sweden 


Mailing Address Salongsgatan 16B 




Mailing Address 


City Malm* 


I 


.State 




I ZIP 


SE-211 16 Country Sweden 



SSS? 2LS?L?J ,n ? , r ,d " al f 53 ? 0 - **y comments on the amount of time you require to complete this form and/or suggestions tor reducing nils 
?*iJPJSff JJLKlS S5?J r !? fmaeon 0ff,COf ' us - Pa «"* and Trademsrk Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria VA 
"ei^drta' VAWlIllo COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for pSSm£pxL Box *M* 
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if you need assistance in completing the form, cbU 1-B0O-PTO-919D (1 -800766-91 99) and salad option 2. 



PTO/SB/01 (08-03) 



5)E£>sARATION for utility or 

..A DESIGN 
I* f#"ENT APPLICATION 
Jfi (37CFR1.63) 

_J Declaration [2SI Declaration 

Submitted Submitted after Initial 
With Initial OR Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


021 989.00071 0US ^\ 


First Named Inventor 


George H. Lowell, et al. 


COMPLETE IF KNOWN 


Application Number 


10/706,275 


Filing Date 


11/13/03 


Art Unit 


1642 


Examiner Name 


J 



\ 1 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



Vaccine 



(Title of the Invention) VACCINE 



the specification of which 
l~l is attached hereto 

OR 

^ was filed on (MM/DD/YYYY) 



11/13/03 



Application Number 



10/706,275 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



2002302132 



Australia 



11/15/02 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
_ ... - [Page 1 of 2] 
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DECLARATION — Utility or Design Patent Application 



v j 



Direct all correspondence to: H Customer Number 


20350 OR □ Corres 


pondence address below 




Name 


Address 


City State 


ZIP 


Country 


Telephone 


Fax 


I hereby declare that all statements made herein of my own knowledge are true and that ail statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


l~l A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 

George H. / 


Family Name 
or Surname 
Lowell 


Inventor's 1/ II 1 
Signature /MJL^rVLK 


Date ^ A ^ 


Residence: Cit^Z *■ U 
Montreal v-/ 


State 
Quebec 


Country 
Canada 


Citizenship ^ ' 
-GarradSL. U 5 A 


Mailing Address 
185 Eton Crescent 


City 

Montreal 


State 
Quebec 


ZIP 

H3X 3K4 


Country 
Canada 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name — 

(first and middle [if any]) ( 

Gregory L. V *e 






Family Name 
or Surname 
White 


Inventor's ^<C\/j 
Signature / ( /\A 






Residence: City / ^] V 
Beaconsfield / J 


Quebec 


Country 
Canada 


Citizenship * 1 
USA 


Mailing Address ^ 

475 Coronet Avenue 


City 

Beaconsfield 


State 
Quebec 


ZIP 

H9A1Z8 


Country 
Canada 


I I Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/02A (08-03) 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Prion ■ 



nf 



Name of Additional Joint Inventor, if any □ A petition has been filed for this unsigned inventor 


Given Name (first and middle if any)) 


Family Name or Surname 


Michael Raymond 


Batzloff 


Inventor's 
Signature 


Date 


Residence: City Coopers Plains 


State Queensland 


Country Australia 


Citizenship Australia 


Mailing Address 4 Atkinson Close 


Mailing Address 


City Coopers Plains State Queensland 


ZIP 4108 Country Australia 


Name of Additional Joint Inventor, if any □ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


David S. 


Burt 


SEE Si . y&^L45t 


Date 3CS May 200^ 


DneiHnnrfl- mh. Dollard Des 
Residence. City QrmeQux 


State Quebec 


Country Canada 


Citizenship Canada 






Mailing Address 03 Logo go noad- 


Mailing Address 


City Dollard Des Ormeaux State Quebec ZIP -H3X WJ^^felL Country Canada 


Name of Additional Joint Inventor, if any □ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 
Tomas B. 


Family Name or Surname 
Leanderson 


Inventor's 
Signature 


Date 


Residence: City Malmo 


State 


Country Sweden 


Citizenship Sweden 


Mailing Address Rodergatan 8B 


Mailing Address 


City Malmo 


State ZIP 211 16 Country Sweden 



PTO/SB/02A (08-03) 





DECLARATION 


ADDITIONAL INVENTOR(S) 










Supplemental Sheet 
















■ GL . 





Name of Additional Joint Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle if any)) 


Family Name or Surname 


Michael F. 


Good 


Inventor's 
Signature 


Date 


Residence: City Queensland 


State 


Country Australia 


Citizenship Australia 


Mailing Address 46 Weemala Street, The Gap 


Mailing Address 


City Queensland 


State 






ZIP 4061 Country Australia 


Name of Additional Joint Inventor, if any 






□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 






ZIP Country 


Name of Additional Joint Inventor, if any 






□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 






Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 






ZIP Country 
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V 



ORATION FOR UTILITY OR 
fl . DESIGN 

i 1 Latent application 

£y/(37 CFR1.63) 



DecJaration 
Submitted after Initial 
OR Filing (surcharge 
(37 CFR 1.16(e)) 
required) 




Declaration 
Submitted 
With Initial 
Filing 



Attorney Docket Number 



First Named Inventor 



021 989.00071 OUS 



George H. Lowell, et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/706,275 



11/13/03 



1642 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



Vaccine 



(Title of the Invention) VACCINE 



the specification of which 
□ is attached hereto 

OR 

£3 was filed on (MIWDD/YYYY) 
Application Number 



11/13/03 



10/706,275 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application and 
the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 

before that nf thp annliratinn nn u/hi/»h nr'mrli\* le w 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


2002302132 


Australia 


11/15/02 


□ 


El □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 
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f ■ ~ — \ 

DECLARATION — Utility or Design Patent Application 

V — i 


Direct all correspondence to: S Customer Number 


20350 


OR □ Correspondence address below 



Name 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 


Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 

George H. 


Family Name 
or Surname 
Lowell 


Inventor's 
Signature 


Date 


Residence: City 
Montreal 


State 
Quebec 


Country 
Canada 


Citizenship 
Canada 



185 Eton Crescent 



City 

Montreal 


State 
Quebec 


ZIP 

H3X3K4 


Country 
Canada 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 

Gregory L. 


Family Name 
or Surname 
White 


Inventors 
Signature 


Date 


Residence: City 
Beaconsfield 


State 
Quebec 


Country 
Canada 


Citizenship 
USA 


Mailing Address 
475 Coronet Avenue 


City 

Beaconsfield 


State 
Quebec 


ZIP 

H9A 1Z8 


Country 
Canada 



□ Additional Inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/02A (08-03) 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle if any)) 


Family Name or Surname j 


Michael Raymond , 


Batzloff 


SSS * / &J&JI 


Date U I* Ify 


Residence: City Coopers Plains 


State Queensland 


Country Australia 


Citizenship Australia 


Mailing Address 4 Atkinson Close 


Mailing Address 


City Coopers Plains 


State Queensland 


ZIP 4108 Country Australia 


Name of Additional Joint Inventor, if any 






□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


David S. 


Burt 


Inventor's 
Signature 


Date 


Residence: C.,y 


State Quebec 


Country Canada 


Citizenship Canada 


Mailing Address 23 Lesage Road 


Mailing Address 


City Dollard Des Ormeaux 


State Quebec 




ZIP H3X3KA Country Canada 


Name of Additional Joint Inventor, if any 






□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 
Tomas B. 


Family Name or Surname 
Leanderson 


Inventor's 
Signature 


Date 


Residence: City Malmo 


State 






Country Sweden 


Citizenship Sweden 


Mailing Address Rodergatan 8B 


Mailing Address 


City Malmo 


State 




I 





PTO/SB/02A (08-03) 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



nf 



Name of Additional Joint Inventor, 
if any 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle if any)) 



Family Name or Surname 



Michael F. 



Good 



Inventor's 
Signature ; 



Date 



Residence: 
City 



The Gap 



State 



Queensland 



Country 



Australia 



Citizenship Australia 



Mailing 
Address 



46 Weemala Street 



Mailing 
Address 



City 



The Gap 



State Queensland ZIP 



4061 Country Australia 



Name of Additional Joint Inventor, if 
any 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: 
City 



State 



Country 



Citizenship 



Mailing 
Address 



Mailing 
Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if 
any 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any)) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: 
City 



State 



Country 



Citizenship 



Mailing 
Address 



Mailing 
Address 



City 



State 



ZIP 



Country 
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